Dr. J. S. FRASER asked what was the object in using diathermy in the second case; there remained some tonsils on both sides. The case seemed a suitable one for dissection. He did not think anything was gained by taking a long time over the operation.
Mr. W. S. THACKER NEVILLE asked whether there was any oadema of fauces or palate. He did not think age constituted a reason for not dissecting out the tonsil. He himself had dissected out-under local anesthesia-the tonsil of a woman aged 72, on account of rheumatism.
Mr. T. RITCHIE RODGER said he thought the injected appearance of the anterior pillars showed the tonsils to be still septic.
Mr. W. STUART-Low said that he had used the galvano-cautery in preference to diathermy; it was safer and less alarming to the patient.
Mr. E. CRAIG DUNLOP asked how the decision was reached that the deeper parts of the septic tonsil had been removed. The serious sepsis could not be exterminated by removing the protuberant part of the tonsil. The sepsis was chiefly in the deeper part of the crypt, and there appeared to be some tonsillar tissue remaining, he would therefore like to know whether the exhibitor proposed to go further.
Dr. T. B. JOBSON said that, so far, he was favourably impressed with this method. The cases for which he particularly chose it were those with infective arthritis, and those with a flat septic tonsil. After tonsil enucleation there was often a flare-up of the rheumatic condition. He did not understand why Dr. McKenzie was not a little more strenuous in his application, because most of the greater portion of the tonsil could be removed by two or three applications, most of it at the first sitting. In three or four weeks the removal could be completed. He had never had to wait six months for that result. There was little swelling of the fauces, and'it was a satisfactory method for a particular type of case.
The PRESIDENT, in reply, said that the use of diathermy in the second case was by way of experiment. The applications were all made under local aniesthesia. The difference between the galvano-cautery and diathermy was very great. After the use of the former there was scarring and a closure of the crypts, but after diathermy there was no scarring of the crypts. He preferred to make small advances so as to minimize risks of hs?morrhage.
For patients who were unsuitable for operation he was sure diathermy coagulation would become the routine treatment. On Examination.-Warty growth of right vocal cord, with hyperaemia and a very sliaht hesitation in movement. Tubercle and syphilis were excluded in the usual manner, but no portion of the growth was removed for examination.
Epithelioma of the
On July 9, 1929, five needles of radium, each containing 1 mgm., were inserted on the outer side of the larynx, through a window made in the thyroid cartilage. The skin incision was completely closed; no tracheotomy was performed. The needles were removed after five days, the total dose of radium being 600 mgm. hours.
The patient was very tolerant of examination, so that accurate drawings could be made during the whole period of treatment. (See figures p. 8.)
On September 31, 1929, the right cord showed some hyperaemia and slight cedema, but there was no sign of the growth.
I am indebted to Miss Hulke, House-Surgeon at the Royal Ear Hospital, for the drawings for these illustrations. Discussion.-Dr. J. S. FRASER said these cases ought to be followed up and reported on regularly. Three had been reported by him at a recent meeting in Scotland, and he had since then treated three others. If all cases were followed up as Sir StClair Thomson's were, one could then compare the results of treatment by laryngofissure with those obtained by radium therapy.
Sir STCLAIR THOMSON said that he had had some cases, but he did not himself apply the radium. He would say there were some " misses " as well as some " bulls' eyes." Some patients had declined laryngofissure or laryngectomy, though the cases had seemed favourable for operation. After radium treatment the condition had cleared up as if by magic.
One case was that of a medical man who had declined treatment by operation. He returned to his practice with a full voice, but within two years he died. In one of these cases treated by radium the history went back very far. It was necessary to wait until at least three years had elapsed since the treatment. Restoration of voice was a small matter in comparison with saving life. He had shown before the Society four medical men who were still alive and well at four, five, seven and eight years after operation, with voices sufficiently good to enable them to carry on their practice.
It was instructive to see the drawings which had been exhibited, as they showed that the action of radium was not limited to the cords. It would be necessary to find out afterwards what was its action on the larynx. In Germany and America there was literature showing the disastrous late effects of irradiation on the cartilages of the larynx. Unless laryngologists agreed to publish all their cases there would not be much progress.
Sir JAMES DUNDAS-GRANT said there was a good case for thyrotomy when the disease was limited. He had just heard from a patient on whom he had operated sixteen years before for epithelioma of the vocal cord and who was still quite well and talkative.
Dr. ANDREW WYLIE said it was satisfactory to hear such gpod results following radium treatment for epithelioma of the larynx, but what proof had been furnished that the condition in this case was epithelioma ? It seemed to him to be a small warty growth on one cord. He believed in always having a piece removed for examination. He was aware that Sir StClair Thomson did not always agree that this should be done, but as he (the speaker) had once made a serious mistake, he considered it absolutely necessary, and if a piece had been removed in Mr. Kisch's case and reported as malignant, the diagnosis would be complete.
Mr. HAROLD KISCH (in reply) said he must remind Members that he was not sure it was epithelioma, but it was so clinically. If radium were never tried in such cases no conclusion could be arrived at as to whether it was of any use. Not much damage was done by it even if it failed, because removal by surgery could still be carried out. The object of applying radium was not only to affect the part itself, but to cut off lymphatic infection. The fact of the whole larynx being affected was a strong point in favour of using radium. A screen of one-fifth mm. of platinum formed the screen. He had used it now in three or four cases in five years, and he would try to collect the particulars. The case was shown to demonstrate, by pictures drawn from life, the naked-eye appearances of what oceurred in the larynx during the application of radium. I believe this to be the most suitable instrument for removing a foreign body hidden behind the crico-pharyngeus muscle.
The patient was a child, aged 5 years, who had swallowed a halfpenny four days before admission to hospital. He was able to swallow food in spite of the presence of the halfpenny, but he was brought to hospital on account of a commencing dysphagia.
A skiagram was taken and the halfpenny was lying placed frontally at the upper end of the cesophagus. An cesophageal speculum was passed and the usual prominent muscle known as the crico-pharyngeus at the upper end of the cesophagus had to be pushed aside in order to expose the halfpenny which was hidden by the muscle and
